MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT
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REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH, NC. 27604
219-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 09002
EXPIRATION DATE: August 31,2011 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following;
RepCo Marketing, Inc. manufactured, tested and supplied Lot
Number _ 09002 of Alcohol Certified Solution for simulators. Random

samples of said lot number were analyzed by an independent laboratory
utilizing a gas chromatograph and found to contain _.1206 gms/dl +/-.003
gms/dl wi/vol ethanol (95% Confidence).

The alcohol and distilled water used in the solution were found to be
free of any inferfering substance.

This solution will prbduce a vapot alcohol value of ,100  +/-3%
gms/210L Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius

in a simulator (95% Confidence).
The date of manufacture for this lot number is Sentember 1, 2009.

The expiration date for this lot number is _ August 31, 2011

at 11:59 p.m.

This document is a true representation of the original Certificate of

Analysis. gj
&a‘L 5. S gda

Cecil B. Garner, President
RepCo Marking, Inc.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II

BRANDON C GRIFFIN

is hereby authorized to instruct and supervise operators, train insiructors, Inspect,
calibrate, perform fietd repalrs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of explred {aiveolar)
air. 1ssued under the provisions of sectlons 577.020 throuah 577.041. BS)MO 1886,

02/052010 {/\}5 Interim Director
2000 33 Dir%aolor of Staie Public Heaflh Laboratory
Number . , g
4’7‘% "F’l e /gﬂm 2 3
Expires 02/05/2012 %

Dlrector, Department of Health

MO 580-0771 {7-88) Lab. 4 (R7-88)
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